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Weekly Reflection
Encountering patients with challenging behaviors is a common phenomenon in mental health nursing. However, the experience I have accumulated thus far has brought significant insights into approaches of dealing with challenging patients and ensuring they receive optimal care. The previous week I had a challenging situation that ascertained the importance of shared decision-making when handling challenging situations. In this reflection, I will provide an account of the incident and the approaches I used to optimize patient care and outcomes, albeit the challenging encounter.
	The scenario involved an agitated patient who presented with an acute manic episode. The patient had been non-adherent to his medication for the past three weeks and was experiencing an acute maniac episode that required immediate attention. In addressing the situation, I had to understand the threat he posed to himself, the staff, and other patients before initiating interventions. Although the patient was agitated, I understood that using restrictive measures such as restraints could escalate the situation. Therefore, I applied my current knowledge in verbal de-escalation to calm the patient to understand the approach that would be suitable to addressing her concerns. As observed by Gautam et al. (2023), non-coercive strategies such as verbal de-escalation help in calming patient and understanding their priority concerns comprehensively. During the initial interaction, I tried to remain calm and give the patient his space to ensure he opened up about his concerns. I had to ensure an environment that did not trigger abrupt reactions, which necessitated using the nursing station for the initial interaction.
The patient was not comfortable with the current medication regimen. He complained that he felt valproate was not suitable for him because it could lead to weight gain. As explicated by Dai et al. (2023), patients’ understanding and attitudes towards psychotropic medications could significantly influence their adherence to medications. In this week’s encounter, the patient had not received adequate psychoeducation about the diagnosis and medication side effects. His concerns about the effects of the medication had not been addressed during his diagnosis, which led to non-adherence. Based on this understanding, I engaged the patient in a conversation that focused on medication adherence. I understood that inadequate understanding of his diagnosis and medication could have contributed to discontinuation of his treatment. Based on support from my mentor, I advised the patient about the importance od adhering to his prescription and the effects it would have on his recovery. Moreover, I engaged a multidisciplinary team in assessing his needs and preferences to ensure possible medication changes addressed his needs and preferences. After educating the patient, he was content that the medication would have positive effects. In addition, I engaged in shared decision-making to ensure that the patient received adequate support during his recovery. It was essential to ensure that the patient would adhere to his medication because discontinuation would lead to frequent presentations with symptom exacerbation. The encounter offered an opportunity to augment my knowledge in medicines management, which is an essential part of patient safety. The knowledge acquired will continue shaping my approach to patients with challenges with adhering to their medications.
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